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June 26, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Room TW-A325 
Washington, DC 20554 

. d & \nspected 
Rece\\le 

\\\i'\ '2.9 7.\)\~ 
vV· 

Re: CONFIDENTIAL FINANCIAL STATEMENT- SUBMITIED PURSUANT TO 47 C.F.R. § 54.313(f)(2) 

Dear Ms. Dortch: 

Enclosed herein are two redacted copies of the Confidential Financial Statement of Council 
Grove Telephone Company, Study Area Code 411758 in accordance with 47 C.F.R. § 
54.313(f)(2) of the Commission's rules. Council Grove Telephone Company has redacted its 
entire Confidential Financial Statement. 
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REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number of the rson Id entitled In data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

411751 

COUNCIL GROVE TRL CO Reeelveq & ln:,pttttd 
2016 

Jaeon 9etti t JUN 29 2015 
6207675153 ext. 

oom 

jpettit<ltctainc. net 

./ 

(tompl•tr artoch1d woridtttl) ./ 

./ 

<310> 

I 
I I~~ 

/ollo<h dm ripliv•dO<L.um<- nl-/ - - ....,,==-"'-"...,,_ 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Fixed 
Mobile ._o;;.;'c:o _ _____ ___, 

Number of Complaints per 1,000 customers broadband 
Fixed ~o_._0 _ _____ ~ 

Mobile o.o 
Service Quallty Standards & Consu'"m_e_r_P=-r-o-te_c_t.,..lo-n""'R""u""'i-es_Co.,,...mpliance 

I mmu•" ·"' 

<600> Functlonalltv In EmerRencv Situations 
4ll 758KS6l0 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(t.htek to lndlcott ctrtlftcodon} 

tchttk 10 lndlcote ctrUftcofJon} 

(tompld~ ottoched wothhttl) 

(compl•l• attached wotb htc() 

<800> Operating Companies and Afflllates /<ompl•r.ottoch<dwo1hh«1/ 

<900> Tribal land Offerings (Y/N)? 0 (!) (!/,.~ compl<l•ottachod-t.h«IJ 

<1000> Voice Services Rate Comparablllty Certification Ives I 

I 
mmumo .... I 

<1010> '-· -------- - ------------- -------' (ortoch dm r/pttvedoeum•nl) 

e 0 (l/notdl<dttolndlcol•ct••Jkofon/ <1100> Certify whether terrestrial backhaul opUons exist (Yes or No) 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complete ottached MHhhHt} 

(com,pfttt atlach td wo1k1h11t} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lndudlng Rate-of-Rdurn Carriers af/11/ated with Price Cap local Exchange Carriers 
<2000> (<h<dr toindical• cuU/kOllon/ 

<2005> (<omp/d• olloch<dwwkll>ttt) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed t o ROB Addit ional Oocymentation Worksheet 
(ch«k to fndlco tt utdftcof!ot1} 

(compftl t aU'1cll t d wotkJhHt} 

./ 

./ II ./ 
./ I~ 

~-.t-~l._I __ , _ _. 

./ II ./ 

.____;_./ _ _.I ._I _ _ .t __ 

...__.t_ ..... 11,__, _ _, 

~~ I 2 B · 

I .t I~~ 

1~~~~'"1 
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o.(100) Service Qualit'{ Improvement Reporting · 
·oata·'C:b1i'ecti~n·Ftn;~ ·· · • · :·'.''. · · 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study_ Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regardint this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address · Email Address of £erson identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) •5 
year plan" filed with the FCC? 

411758 

COtmcu. GROVE TEt co 

201' 

.Ja•or. Pe.t.1:.it 

uo1ns1s3 exc. 

jpettitetctainc . net 

(yes/ no) 00 
(yes I no l 00 

. F.CC Form ,481 . . . . . . 

OMB Control No.: 30"60-0986/0MB Control No;'.'3060·0819 

July2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <lU> delineating the status of your company's existing § 

54.202{a) •5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I mmum.,... _ I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §54.202(a) . The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF} was used to improve service quaity and how support was used to improve service quality 

How much (USF) was used to improve se!Vlce coverage and how support was used to improve seivice coverage 

HolY much (USF} was used to improve service capacity and how support was used to improve seMce capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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(200) Service Outage Reporting (Voice) 

Data Collection Fonn 
.. --.... ·: 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name . PeNon USAC should contact regarding this data 

<035> Contact Teleehone_Nu_lllb~um_tJer of person identified In data fine <030> 

<039> Contact Email Address. Email Address of person identified In data line <030> 

<220> - b -- b2: -- b3: -- b4> -
NORS 

Reference Outage Start Outage Start Outage End OUtageEnd 

411758 

COW CJ L Gl\OVE TEL CO 

201' 

J••on Pett.it: 

'207,75153 •x~ . 

jpettitatctainc .net 

rt -- c2> -

Number of 

Number Date Time Date Time CUstomeN Affected Total Numbuof 

CustomeN 

d: -

911 Faclnttes 
Affected 

(Yes/No) 

Page 3 

FCCfonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

- f> --- <h: 
Did This Outage 

Service Outage Affect Multiple 
Description (Check StudyAteas Service Outase Preventative 

all that apply) {Yes I Nol Resolution Procedures 
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...... ········--·----·-------·------------------------------. 

<010> Study_ Area Code 411758 

<015> Study Area Name COUNCIL GlitOVJi: TEI. CO 

<020> Prog[am Year 201' 

<030> Contact Name · Person USAC should contact regarding this data .J'a_Lon e.o~tit 

<035> Contact Telep hon~ Number· Numbe r o~erson identified In data line <030> C207C1S1Sl ext . 

<039> Contact Email Address· Email Add ress of person ideiitffic~_ln_ d;i_ta __ ll_ne_<030> _ il>_•cciutctainc. n•t 

<701> Residential Local Service Olarge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1/1/2015 

1,. 75 

<703> ~~.:,~'<al> ~.1:. 'i:j;g; ,.:J Ja~J'!~:~.-~'-~·i· <;~_i; ';:.~7 -~;~~.;:;~~\;;. -' ~ ... ·~1 -~b3; :~~ .... /~i'}'' ,. 
Residential local 

State Exchange (ILEC) SAC (CETg_ Rate Type Service Rate State Subscriber line Charge 

,- .ti 

~"n. "'+i"',.....h'··-u4 u1"rL--~h~~+ I 

Page 4 

~. - f!1~>_"~~~ ~, ! , !-.~~~-;---~:::, ~bS~- .~.~~(~;~~~ ,. 1~ .,,. ·t...:·.t'~"'; '"'( .. f. 
}I, _ It "• ·~-c> ~~:-.· 

Mandatory Extended Area 
State Universal Service Fee I Service Char~e Total per line Rates and Fee: 
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<010> Study Area Code 411758 

<015> Study_ Area Name COUNCIL Gl>OVE TBL CO 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact regarcli11g_ this data Jason Pattie 

<O:>S> Contact Telephone Number - Number of person identified In data line <030> 6207675153 ext.. 

<039> Contact Email Address - Emall Address of person ident ified In data line <030> jpeu:i~•tctA1nc . net 

-~ ... ·~ > . "6._~., 

<711> Ql> _ - ...... QD .: :>_,;- ~ ·~ <C>DP r( <;OU• .... ~ ~- .... <Q .. 

State Regulated 
State Exchanre llLEC) Residential R<lte Fees Total Rate and Fees 

e'\ -- .- I L 

- - -
' VI ,_ ,,_""'" 

~,.,'!If' .. ;~ . <OJ> <e;g~ . ·'...#~~ ' '"' <GS> ' .. 
Broadband Semce -

Download Speed Btoadband Service - uuge Allowance 
(Mbps) Upload Speed (Mbps) (GB) 

'< 
<04> 

Us•ce Allowance 
Actlon Taken When 

Umlt Reached {select) 
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··---· .... ·-··----------------------------------------

Page 6 

FC~~F9~rm ~l ~· ~~~}~_ ·~ . ~ ~ t.= •· · ~-I J' . • 

.. • :9.i?$~~~1 No .• 306o~~6i?~a ~<?n.t"ro4~°;;.;"31e~,o-Os19 
t· ;··~ . ~litY,:~op-~_ _ -~¥.~~;~,~t.~·':'°'1 ,, ~· - . ·:-!.:f-~ 

<010> Study Area Code 411758 

<015> Study Area Name <"OUNCIL GROVE T.BL CO 

<020> Program Year 201' 

<030> Contact Name· Person USAC should contact regardin1_ this data Jason Pettie. 

<035> Contact Telephone Number· Number of person Identified In data line <030> '207675153 e.xt. 

<039> Contact Email Address· Email Address of person Identified in data line <030> jpettit8tcto.inc. net 

<810> Reporting Carrier Council Grove TelephOZ\e ~a.r.y 

<811> Holdin1_Co_m~ny Tri county Telephc.ne Altociation .. Ia.c:. 

<812> O~erating Company Tri·Count.r._ Telephone Aaaociation I .nc. 

<813> ~~~~-~~~:~-~~Th~~~1'!'~\ri1f._;~r;-~-;;z~.~~~· ~Sr\!'$_~.~·~~J'~~~,i.~i . ..,.,ilf't :er~~~t;·,~, ··J~ .. , ~?~~.:<~~1ff.'t~<4: l}~;,:~~~{Sfi~~~·~:."·~ !·~~'\10~ '{3 .:.~<i3~j '··1 -?~%~}.~~~f(, "J'.i°'"~!'/ '~~rt.~t.~~~r~t.~i 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See attached worksheet --
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<010> Study Area Code '11758 

<015> Study_ Area Name COUNCIL c:JlOV2 T&L CO 

<020> Program Year 201' 

<030> Contact Name· Person USAC should contact re~rding this data Ja•on Pectic 

<035> Contact Telejlhone Number· Number of person identified in data line <030> 6207C751S3 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jpett1t•tet4ir.c. net. 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation [ I 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s}, on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a}(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w ith Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

uiisa 

COV"llCIL GROVE TEL CO 

201' 

J&•OD Pet.tit 

6207,75153 ext:. 

jpectitetccaine .net 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the I J 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps -----

upstream within the supported area pursuant to§ 54.313(9). 

Pages 
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Page 9 

<010> Study Area Code 411751 

<015> Study Area Name COONCIL GROV& Tl!L CO 

<020> Program Year 201E> 

<030> Contact Name - Person USAC should contact re[arding this data Ja$on_ Peet.1c 

<035> Contact Telephone Number· Number of person ident ified in data line <030> 6207'75153 exc. 

<039> Contact Email Address ·Email Address of i>_erson identified in data line <030> jpettit•tct.ainc: .net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, .. ,,.-... ~ I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates fo r each such plan. 

ID 

[Zd 

rm 

Name of Attached Document 
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Page 10 

<010> Study Area Code 
<0'1S> Study Area Name 
<020> ?rogram Year 
<030> Contact Name· Person USAC should contact regarding this data IGU 

<03S> Contact Telephone Number· Number of person ldentlned in data line <030> 
<039> Contact Email Address· Email Address of person Identified In data line <030> 

)pittlt&tctilnc .net 

Select the appropriate responses Mlow (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect AITM!rica Phase I support, froxen High Cost support, High Cost su.pport to offset access cha rec reductions, and 
Connect America Phase II support as set forth in 47 O'R § 54.313(b),(c),(d).(e). The information reported on this form and in the doaiments attached below is aowrate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CfR § 54.313(b){l)l) 
<20lla> 3rd Year Certification (47 CfR § S4.313{b)(l)ll) 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

<20U> 
<2013> 
<2014> 
<2015> 

<2016> 

Prke C.p C.rTier Receivinc froxen Support Certification {47 O'R § 54.312(a)) 
2013 Frozen Support Calculation (47 CFR § S4.313(c){l)) 
2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)) 
2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)} 
2016 and future Frozen Support Calculation (47 CFR § S4.313(cl(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR ~ 54.313(d)} 
Certification Support Used to Build Broadband 

connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service certification 
5th year Broadband Service Certification 
Interim Progre.ss Certification 

I I 
1- UH- ••• •• I 

Namt or AttKhed Docwnent(sj USUl\I KeqUff-4 INOrm1uon 

I I I 

I -~ --===1 
<2017> 
<2018> 
<2019> 

<2020> Please checlc the box to confirm that the attached document(s), on line 2021,contains the required Information [ I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> ,~... I Interim Progress Community Anchor Institutions 

N.al'T'M! of Altacbtd OOC'1menl(11 u1nni KtqVll'tCI uuarm1non 
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<010> Study Area Code 411751_ 
<015> Studv Arn Name cow_~u._no111Lni,_co 

<020> ProgramY'e1r 2.01 6 

cOJO> COntact Name .. Pet10t1 LI.UC .shc>uld contact rc1ardln1 thls data Jason Pettit 
<035> 

OiECK the boi<es below to-• comp!Wlce on IU fiw yur SCNfce quaity pion lp<lrsuont to U CfR t 54.202(1)) ancl. lo< p<Muly htld Clfritn. ensun._..,..,.,..,,.,. widl th« finandll .........., '""'*-""set forth I• '1 
Cflt f 5'.313(ij(2). r lurthtr certify llllt the lltfonMlion ttporttd on this form ond In tho documents-ed below is 1a:uno1t. 

/ """umo ¢< I 
"""'"of Altached Document Llstlns Rtqu~td lllf0<matlo<I 

13010) Progr'e il Rtport on S Year Plan 
Miiestone C:.rtlfic•tlon {47 CfR § 54.313(1)(1)(01 

Please check this box to confitm Iha! the anached docunent(s), on line 3012 contains the roquftd ln!onnallon pws.,.,,t to 
{30111 § S'-313 (l)(l)(i). the carrier shall PfO"ld• the nymber, """'65, and adcruses of communlly onchot insl!tlrtions IO wNc:h btgan 

prolltdfng access ro broadband seM<:e In the pre<eding calendar ye>ir. D 

(30U) Community Anchor lnot~utions 147 CfR § S4.3U(l)(l)(iijl I . . . . . I 
fbmt of AttxMd OOCUmt.nt Uftine Kequl'f'CI rnJonnaUon ~ 8 . ' 

(JOU) U)'(Klr._.,.y> Mvottl\'Kold ROii CanW{47C1R§ 54.3ll(f)(2)) fttf/No) 
(3014) rfV",dot>)'CKlr<""'.,."Yf.r.lhcRUS•n.u•IAport CY.,/No) e 
Please check these boxes ta conr11m th al lhe ettache<I document(•), on fine 3017, COlltains the raqulred lnfcmnal!on pul\luant to § 5'4.313(1)(2) compliance requin!s: 

(3015] Et.ctronlc copy of thtir annual ftUS l'tports !Optr1ttng Report for cm 
TtteeomMUnteat5ons Borrowers} 

(30161 Oocu~nt(s) for Belanee Shee~ Income Ste!emenl and Statorne<>l of Cesh Flows ([L] 

(3017) If th< re>pofl<e ls yu on lln• 301', m.dl yow compony's RUS annull 
rrpott and al requittd doo.ltMntatlon 

tJ018) If the uupons.e IJ no on llnt 3,014, ls yOYrcomp•ny au.dltcd7 

If the rtspon11 ls yes on line 3018, plnse c:htdc. t.he boxes below to 
confirm your submts.slon. on 11ne 3026 pursuant to S ~313{f)(2)_, tontlln5 

<il 7S8KS3017 .pdf 

Name cf Attached Document UStlni Required Information oo 
ftei/No) ' 

(!019) Ellh•ra «>vr of thOlt >ud~td fmndal st•tomtn~ <>< (2) • ftnanclal r•port In• fotTNt <0n1par>bla"' AUS Oper>lillg Report lorl~nlcotioos 0 
(3020) Oocumenl(s) tor Balanc.o Sheel. lnc:cme Suitement and Statement al Cash Flows D 
(3021) Management letter and audit opinion lsstied by 1'1e independent certified pubric accoontant tl\at peffonned tile company's ftnancial audit D 

tfthe rupons. Is no on line 3018, please check ihe boxes below 
to «>nfirm your submission, on line 3026 purau1nt to i S4.313(f)(2), 
contains: 

(3022) Copyofthdr llNndol st>tement whkh hos been subJtct to,-., by an 
lndop<nd•n• .,..,,;r...s publC acco<onlOf\T; or 2) • ftn>ttdal ropon In 1 

fonmit comparabSe to RUS OpentW'I& lttpott (« T ek<ommuniatton& 

D 
-.... 

(3Ct23) Undtrtyf.1'11 i-l\form1tk>n subjttte-d to a rl"At:w by .an fndependut ccrt1tlcd CJ 
~- B (3024} Undertvfnc lnform:ttlon subJected to an offtcer ctrttflaitlon. 

(3025) Document( a) fO< Balance Shee~ Income Slatement and Statement of C•as=h•F•lows=----------------------
(3026) Attad! tile -11shHl liJtlnt ,.quited lnfotlNtlon 

Naime of Att.ac.htd-00cumtflt ltitj,g Required tnfo1mi;tion 

, ... 11 

, ... 11 
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<010> StudyAtHCOde 411758 
<015> Stud~eaH•me com:cn. CRO~~_...._CQ_ 
<020> P_r~!'!!!l_'(~_u ____ --2JW< 
<030> Coruact Name· PM'liOn USAC should contatt regudinc_ this d_ata _J•son .P.ftt.tit-
<015.> Contxt. TdephoM Number- Hu~c:r_of person kfatti('.eclJn data Gn.e ~~-------'.20'1,'751-S.l _ •xt . 
<039.> Contact ErNJAddrtu · Emal Address of person Identified in data UM c-010?' 1.oe.ttit•t.c::t:&inc . net. 

wtSP -:S MAIP: = e •• &11tm1. a• w ~$l'!,, •»aca~ 

Fin~ndal Daro Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Hamo of Atto<hed Oocumtnl Usdoc Required lnf°'"'"Uoo 

P•&• 12 
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REDACTED FOR PUBLIC INSPECTION 

<010> Study Ar .. Code <1 1151 

<015> Study Area Name COUNCIL aaove T2L co 

<020> Program Year 2016 

<030> Contact N•mo · Person USAC should conllet regarding this doto Jason Pettit 

<035> Contact Telephone Number- Number of ~rson Identified In data line <030> G20761515J ex< . 

<039> Contact Email Address· Email Address of person Identified In data line <030> jpettJ totctolnc . ne t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Oata Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of lhe reporting carrier; my responsibiRtle. lndudo ensuring the actur1ty of the aMual reportlns requirements for universal service support 
recipients; and, to tho best of my knowledge, the Information reported on this form and In any attachments Is a«urate. 

NorM of Reportln1 C.rrler: COUNCii.. GROVE T£1, CO 

nature of Authorized Officer: CE.R.TIPI BO ONLJNS Date 0 6/ 26/2015 

620'1 ,'15 153 e.x t . 

41175 8 Filin Due Date for this form: 07 /01/ 2015 

Persons wllfully f'l'llkfnc l•bt st.it1ments on thb form ctn be punished by fin• or forftiturt under the Comm4.lnkM.loru Act of 193•, •7 U.S.C. ff 502, SOJ(b}, °' rint °'Imprisonment 
underTiUo ltoltho VnitodStates Codo, 18 U.S.C. § 1001. 

P•ge 13 

Poc e 13 



REDACTED FOR PUBLIC INSPECTION 

Pocel4 

<010> Study Aru Code 411 151 

<015> Study Are• N>me COUllCI~ GROV!? TEI. CO 

<020> Pr ram Year 2016 

<030> Contt<t N•m• - Person USAC should contact re carding thls dot• J&SOI'\ Pettit 

<035> Cont.KtTeltphone Numbet - Numberol pe!SOll ldentllledlnd•to llne <030> U010SlSJ ext. 

<m9> Cont><t Emoil Address - Email Addrus ol person ldentilled In dlta In• <030> 1f!tt1tetctainc. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of OIHcer to Authorlte an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify thet (Nome of Agent) 11 •uthon .. d to submit the info<m1tlon roportod on behalf of tho reporting corrlor. I 
also certify lh1t I am an officer of tht reporting carrier: my rospon1lbillU01 Inc ludo onsurlng tht accuracy of tho 1nnual dats reporting requlromonts provided to tho euthorlud 
agent: ind, to the beat of my knowltdgt, th• roporta and data provided to the •uthorlzed 1gont l1 accurate . 

• 'lam<l of Autllorlztd Anni: 

Name of ReNVHnR Carrler: 

Signature of Authorized Officer: Data: 

Pr1nted ntme of APJthoriled Officer: 

Tkle or pcultl4n of Authorized Offlcor. 

T eleohon.o runbe< of Authorized Officer: 

Stuclv Area CocM of Rel>Ortinl: Cat,,.r: film• Due Dote f0< tm form: 

Persons Wiiifuiiy imkff'lc btse 1t1ttmients Oft thb torm can be punbhtd by ftn• or forfe:lurt undtr U\• C.On'l/l"IUnJcatlon1 Act or 1934, 47 U.S.C. H 502. 503(b), or nne or frnprlsonment 
undtrlltlt 18 of th• Unlted51t1H Code, JS U.S.C. t 1001. 

TO BE COMPLETED BYTitE AUTHORIZED AGENT: 

Certification of Agent Authorlied to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent f0< the reporting carrier, certify that I om 1utllortied to submit tht annual reports for unlvorsal servlco support n1dplentr on btholf of Iha roportlng carrltt; I hove provided 
the. dat1 reported herein based on data provided by the reporting carrier; and. to the bHt of my knowle.dge, the Information reported htr1ln Is t1ccur1t1. 

Date: 

fllln Due Date for this form: 

Peno"' wtllfullv maJdnl 1.i,. ,.. .. ,,...,.. en 11\11 lorm an be pun'1hed by llno 0< foffelurt under tll4 Communlt•lons Act of 1934, 47 U.S.C. ff 501. S03(b~ or flftt or lrlc><lso<vnml under Titk 
11 of the Unled Slalu Olcio, la U.S..C. § 1001. 

Paie 14 
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Attachments 



REDACTED FOR PUBLIC INSPECTION 

REDACTED - FOR PUBLIC INSPECTION 

ATTACHMENT - LINE 112 

ATTACHMENT REDACTED IN ITS ENTIRETY - CONFIDENTIAL 



REDACTED FOR PUBLIC INSPECTION 

411758KS510 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Quality Standards 
The company complies with the service quality standards as adopted in the Kansas Corporation 

Commission (KCC) Docket Nos. 191,206-U and 95-GIMT-047-GIT. 

Consumer Protection Rules 
The company complies with the following consumer protection rules: 

• FCC ru les regarding verification of orders for telecommunications service as required of 

submitt ing carriers {47 CFR §64.1100} 

• The FCC's Truth-in-Billing Requirements {47 CFR §64.2400} 

• Billing practice standards as set out in KCC Docket No. 06-GIMT-187-GIT and subsequent 

billing practice standards approved by the KCC. 

• All of the requirements of 47 C.F.R. §Part 64 Subpart U, Customer Proprietary Network 

Information and Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags 



----------------------- - -------- --· .. ·- -- ... ... 

REDACTED FOR PUBLIC I NS PECTION 

4ll758KS6l0 

Line 610: Functionality in Emergency Situations 
• The company maintains a reasonable amount of back-up power to ensure functionality without 

an external power source, is able to reroute traffic around damaged facilities, and is capable of 

managing traffic spikes resulting from emergency situations. {47 CFR §S4.202(a)} 

• The company has made reasonable provisions to meet emergencies resulting from power 

failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of 

god. 



<010> Study Area Code 411758 

<015> Study Area Name COVNC'lL CllOVE Tl!L eo 

<020> Program Year 20 1, 

<030> Contact Name - Person USAC should contact regarding this data Jaaon Petti~ 

<03$> Contact Telephone Number -Number of person identified in data line <030> U07'7SlS3 eXl: . 

<039> Contact £mail Address· £mail Address of ~on identified in data line <030> 1petti t•tcuinc. net 

<701> 

<702> 

<703> 

Residential local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

1/1/2015 

1,. 75 

,.,~ · · "··•"""'"''" '''"·""· r·•"'" "'""•··· " -· · •·'"""""""~,,.., • ..,., ,,_. • .. ·;i:.~,.,. • i;· ,.,, •• ""'~ ·x··~-· .,.,.~ , ... ....,Tu-·""'"~" · , ..... ..,1 .... ' .. "':'.'l'." .,. "' • ····~!!,~, ,. .... '·'-'·''"··'"""'~'"'. ·.xn; -~""'"'=""'· ...... ~'"' I :If}··~ ~~1>~:~".'·~.~~~c:~.,.~·<~2>- ~;r,··~l'·~:;..~,i"j'~~~<'a'3-;, -~,*?:~:;.: 11~1':61>. ·/~Z~J~·~·~.J;.<b2>.;~:i!;;/~~<i'1)··~ ... ~·.<·?1*'\~<bl>~!·:r~. :,'" ·~~~,~~1f'\4i•/·i·~(<b4> )i)f:·: !.J, ··~··~~~.:i~.(ilf I';.:;: ··'·<bSi'~\.~~~. ·~;'I r,~'*'~/t.~:1.~!"· .~; ~ .-;!1~·~t·q .. ,.'--1<'1 

Ruidttntial Local Mandatory Extended Area 
State &ch1n1e (ILEC) SAC (CETC) Rate Type Service Rate State Su!>scriber Une Charie State Unlllersal Service Fee ___ Setvice Charge__ Tobi i>er line Rates and Fel!1 

lCS 
Cou..~cl. l Grove. Area 

Pit 1' . 75 o.o 1.Sl o.o 18 . 21 
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<010> Study Area Code '11758 

<015> Study Area Name COUNCIL GROVC ftL CO 

<020> Pr~ram Year 201' 

<030> Contact Name - Person USAC should contact n~!arding this data Jaaon Pe.ct1t 

<03S> Contact Telephone Number - Number of person identified In data line <030> ,2:07675153 c.xt. 

<039> Contact Email Address - Email Addrtss of £erson Identified in data line <030> jpc;_ttiteteeainc. net 

<711> 

State Exchange (ll.£C) Residential State Reculated Total Rates Broadband Service - Broadband service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

COUNCIL GROVE (Mbps) When Umit Reached (select} 

XS " 3' . 95 O O • 3,.JS 6.o 1 , 0 '""' 0 Othu, Non.a 

KS COUNCIL GltOVl! ' 5' . 95 o . o st . ts 12, 0 2 . 0 9'UU.o Other, None 

XS COONCIL GROl/lt 69.95 0 O U.U · 12 . 0 3 . 0 """ 0 Other, None 

l<S COUNCI L GROVE • 0.95 0.0 n.,5 25 . 0 s.o 9'9''9.0 Other, None 

!CS COUNCIL GROVE 79.95 o.o 79.'5 25 , 0 f.O t'99't.o Othor, None 

lCS COW CI L GROVE 
8t.9S 0.0 U.ts 25 . 0 ? O '''''' O Other, None 

COUNCIL GROVE • • 
XS 9'.95 O. O tt.,S 2s . o 1 O Otbn, ll<>no 

KS eotrnC7L GROVE • '" '" • 0 
119.JS o.o 119.tS 50 . 0 10•0 ttt!t! .O Other. None 

KS COONCIL GROVE l2t. 95 o. o ll!L 95 so. o 13. o tJttt9. o Otbar, None 
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<010> Study Area Code 4 11758 

<015> Stucly_ Area Name COUNCIL QROV2 TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Jaaoa eet.t it 

<035> Contact Tel~hane Number - Number of person identifled In data line <030> 62076'S1Sl ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> jpettltetct.ainc .net 

<810> Reporting Carrier Council arova Telephone Coll.pa.ny 

<811> Holdln1_C:Olllf>!'!l' Tri Co\mty Telephone Aasociation. Inc. 

<812> Operating Company Tri-County Telc.pbot:e Ao1oci&tion Inc. 

<813> ~~;~,'!.'l"':."~"~ .. ~~~·~~:-:,.:t.';;;~f,jf:, '·~tn~~;;.~· :-;~.-;:;i~·· .. '.':·~ : .;;:.v~."i.~:>~~"°?J~ :): ~1~';:,·•• ... ,..'~,~~J~';i:~ r,;;. ~~,.[~~':i~ ·,-:.:~£'';.i. ~~.t~. ·(.7~r.~0r;·'~~·rr~•tr>~~,·~,tr~:~i11\~'."','1 ~i3;{f; -.;ij?~~·:;-;::: ~ .. ~, ... ~ i',:'"~!f>7f{~J;,.•/'::.:._.;f.~~~-; 

Affiliates SAC Doing 8usine.ss As Company or Brand Designation 

Council Grove Telephone Company 411758 TCT 
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REDACTED FOR PUBLIC INSPECTION 

4ll 758KS1010 

Council Grove Telephone Company Study Area: 411758 

Per Section 700 of the Form 481 Council Gove Telephone Company has a voice rate of 18.28 which is 
comparable to the nationa l average of 21.22 and is not above the Voice Comparability Rate Bench Mark 

of $47.48. 

Our rate is comprised of: 

Local Rate: $16.75 

State Universal Service: 

Total: $18.28 



------ -------------···-· - .. 

REDACTED FOR PUBLIC INSPECTION 

4 11758KS 1210 

Tri-County Telephone Association Inc. 
Life Line Program 

Must Meet the Qualifications set forth by the Federal and State guidelines. (see attached sheets 

for guidelines) 

Pricing: 
Local Service 

SLEC 

Discount 

16. 75 Includes unlimited local calling only no features or long distance.* 

6.50 Single Line End User Charge 

(17.02) Federal and State discount total 

Total** 6.23 Total before applicable taxes and fees. 
To continue to receive the discounts there is a yearly recertification process that needs to be 

completed. If t his is not done by the recertification date then you r discounts will be discontinued 

and you will be charged as a regular customer and not a life line customer. 

If you have any questions or concerns about the Life line Program please contact a Customer Service 

Representative at 620-767-5153or1-800-362-2576 or stop by our Solutions Center located at 923 W. Main 

St., Council Grove KS 66846. Office hours are Monday -Friday 8:00 AM to 5:00 PM 

*Calling features and long distance are charged at normal tariff rates, please refer t o our website 

(www.tctelco.net) for pricing information 

**All taxes and fees will be charge accordingly to Federal, State and Local Laws. 



REDACTED FOR PUBLIC INSPECTION 

KANSAS 
LIFELINE 
PROGRAM 

4ll 758KSl2lO 

Save up to 
$17.02off 
fi Your 
e/ephone bill! 

You may be eligible to receive up to $17.02off your monthly local telephone bill through the 
Lifeline Program. 

You are eligible if you receive any of the following: 

Supplemental Nutrition Assistance Program, General Assistance, Bureau of Indian Affairs 
General Assistance, Tempora1y Assistance for Needy Families, Tribally Administered Temporary 
Assistance for Needy Families, Medicaid, Supplemental Security Income (SS!), Head Start(tribal 
programs for only those meeting its income qualifying standard), Free School Lunch Program, 
Tribally Administered Free School Lunch Program, Food Distribution Program, Low Income 
Energy Assistance Program (LIEAP), Section 8 Public Housing Assistance, Food Distribution 
Program 011 Tribal Lands, or 150% of the federal pove1ty level*. A consumer ml1St provide 
THREE CONSECUTIVE MONTHS or statements as <locurnentation of income, or provide a 

copy of his or her tax return for the previous year. 

For more information about Kansas Lifeline, call your local telephone company. The number 
is on your t~le_phone bill or in the front patt of the telephone directory. 

*2015 Kansas Poverty level Guidelines 
Number In Household 

1 
2 
3 
4 
s 
6. 
7 
8 

Maximum Annual Income 
$17,655 
$23,895 
$30, 135 
$36,375 
$42,615 
$4a;ass 
$55,095 
$61,335 

Each additional person in household $ 6,240 

The K11nsas Lifdine program is 150% of the 2015 federal poverty level. 

Information p-epared by the Kansas Corporation Convnission (800) 662-0027 



REDACTED FOR PUBLIC INSPECTION 

411758KS1210 

KANSAS LIFELINE CERTIFICATION FORM 
·.•· 

COMPANY INFORMATION 

Name: Tri-County Telephone Association Inc. Address: 1568 S. 1000 Rd. Council Grove, KS 66846 

Contact's Name: _D_a_le_J_o~n_e_s ----- - ---Phone Number: ~6_2~0-_7~6~7-~5~15~3~-------

Contact's E-mail Address: -=d=jo"'""n=e=s@=tc=ta=l'""nc=.n;.;..e::.:t _____________________ _ 

SUBSCRIBER INFORMATION 
Full Name: ___________ _______ _ Acct. Number: --------

Full Residential Address: ---------------------------­
(No P.O. Boxes) 0 Permanent 0 Temporary 

Temporary Residential Address: ------------------------- ­
(e.g. shelter, friend, family member, etc.) 

In the case of addresses not recognized by the post office, Including residences on Tribal land, provide a 
descriptive address that can be used to perform a check for duplicative support. 

Lifeline Billing Address (P.O. Boxes Allowed): ------------------- - -
0 Check if Same as Residential Address 

Date of Birth:, ___________ _ __ Last Four Digits of SS No:, _____ ...,,..,,..,-----
MM I DD I YYYY XXXX 

Tribal ID Number if no SS No.: _ _______ _ 
xxxxxxxxxxxx 

0 Subscriber seeking to qualify for Lifeline under program-based criteria check all applicable boxes below: 

0 Medicaid 0 SNAP 0 SSI 0 FPHA (Section 8) 0 UHEAP 0 TANF 

0 National School Lunch Program (Free lunch Program) 0 General Assistance (GA) 0 Food Dist. Program 

6 Subscriber eligible resident on Tribal Lands check all applicable boxes below: 

D Tribally Admln Free School lunch Program 0 Tribal TANF O FDPIR 

O Head Start (those meeting Income standard) 0 Bureau of Indian Affairs GA 

€) Subscriber seeking to qualify for Lifeline under the income-based criterion, provide the number of 
Individuals In residential household: --...,...-_,..,.-....,.......,....,. 

Number In Household 
Note: A consumer must provide THREE CONSECUTIVE MONTHS of statements as documentation of Income, 
or provide a copy of their tax return for the previous year. 

<See Back of Form> 

Ufellnc Is a f~eral bcncfil and 1hat wlllrully making false statements to obtain the benefit can result In fines, Imprisonment, de· enrollment or 
being barred from the program. 



REDACTED FOR PUBLIC INSPECTION 

KANSAS LIFELINE CERTIFICATION FORM 

CERTIFY PROSPECTIVE SUBSCRIBER'S ELIGIBILITY 

Each prospective subscriber must certify, under penalty of perjury for receiving Lifeline support, by initialing 
each applicable area: 

__ : The subscriber meets the income-based or program-based eligibility criteria listed above. 

__ : The subscriber must notify the carrier within 30 days if for any reason the subscriber no longer 
satisfies the criteria for receiving Lifeline support. 

__ : The subscriber qualifies for Lifeline support as an eligible resident ofTrlbal lands, and the subscriber 
must live on Tribal Lands. 

When the subscriber moves to a new address the subscriber must provide that new address to the 
ETC within 30 days. 

__ : When subscriber provides a temporary residential address to the ETC, subscriber Is required to verify 
their temporary residential address every 90 days. 

--· Subscriber acknowledges that a household is eligible to receive only one Lifeline service and, to the 
best of his/her knowledge, the subscriber's household Is not already receiving a Lifeline service. 
A household defined for purposes of the Lifeline program; as any Individual or group of individuals 
who live together at the same address and share income and ei<penses. 

__ : The information contained In this subscriber's certification form is true and correct to the best of 
subscriber's knowledge. 

--· 

Subscriber acknowledges that providing false or fraudulent Information on this certification form 
to receive Lifeline benefits Is punishable by law. 

Subscriber acknowledges that he/she may be required to re-certify their eligibility for Lifeline at any 
time, and the subscriber's failure to re-certify as to their continued eligibility will result In de-enrollment 
and the termination of the subscriber's Lifeline benefits pursuant to Section 54.405(e)(4). 

Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any 
other person. 

__ : A household is not permitted to receive Lifeline benefits from multiple providers. 

__ : Violation of the one-per-household limitation constitutes a violation of the Commission's rules 
and will result in the subscriber's de-enrollment from the program. 

SIGNATURES 

Subscriber's Signature:------------------- Date: ________ _ 

Company's Signature:--------- ----------- Date:-- -------

Documentation Provided to Support Eligibility: _____________________ _ 

lifeline Is a federal benefit and that Wiiifuiiy making false statements to obtain the benefit can result In fines, Imprisonment, de-enrollment or 
being barred from the program. 



REDACTED FOR PUBLI C INSPECTION 

MILESTONE CERTIFICATION 

June 22, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street SW 
Room TW-A325 
Washington, D.C. 20554 

411758KS3010 

Re: Form 481 Line 3010 - Milestone Certification Pursuant to 47 C.F.R. § 54.313(f)(l)(i) 

Dear Ms. Dortch: 

Council Grove Telephone Company, Study Area Code 411758, in accordance with 47 C.F .R. 
§ 54.313(f)(l)(i) of the Commission's rules, herby certifies that it is taking reasonable steps to 
provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 
downstream/I Mbps upstream, with latency suitable for real-time applications, including Voice 
over Internet Protocol, and usage capacity that is reasonably comparable to comparable offerings 
in urban areas and that requests for such service are met within a reasonable amount of time. 



REDACTED FOR PUBLIC I NSPECTION 411758KS3012 

Line 3012: Community Anchor Institutions 

Community Anchor Institutions 

Council Grove Telephone Company has been providing broadband services to its community 

anchor institutions for several years. With that stated, there are no new broadband 

connections to report for community anchor institutions for 2014. 



REDACTED FOR PUBLIC INSPECTION 

REDACTED - FOR PUBLIC INSPECTION 

REDACTED 

[The Financial Report of Council Grove Telephone Company is 
redacted in its entirety as Highly Confidential Information] 


